MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELFA ﬂg_ - STATE FILE'NUMBER
Registration District No, ____J’rnmary Registration District:No. 3... :

: . - e ———Regiatrar's No. - N
Oh'this s A —FHED-JINT -
ON THIS STUB AMENDED . G W 1auu - -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: .Residence before
2. COUNTY - L a: STATE . b. COUNTY, . -sdiision)?
Jagper T Migs ouri Barton -~
b. C(l)‘l;‘(lf outside corporata limits, give TOWNSHIP only} Length of stey in I1b c. Col‘l;( Ilnside Limits

TOWN Carthage TOWN  Lemar Yeidd No DD

FULL NAME OF if NOT:in hospital, . a' tnside:Limits 'd. 'STREET j , - give. locati ‘Resi
<. FULL AN { n hospital, give -3‘7"@ ; nside:Lim peb Al {tf ‘cutside, give. locetion) Reside on.Farm

INSTTYION Mary Ette Nursing Home | Yegp NeD 203 East 10th St. Yéi O Nof

3.. NAME OF DECEASED -First Middle . Last 4. DATE Month’ Day Yoar
{Typs or print): OF i

DOUGLAS JENKINS DEATH June 11, 1963

5. SEX 6. 'COLOR OR RACE 7. Maried [0  Never Married O 13 DATE OF BIRTH | 9. AGE {last.birthday) |IF Ul:lhDERlYEAR F UNDER 24 HR
Widéwed' Diverced’ . Months | Days. | H Min.

M W tdowed Wereed O | 7311887 75 e | Dovs. | Heurs [ Min

10a. USUAL OCCUPATION (Give kind of work dons. | 10b. KIND OF BUSINESS OR INDUSYRY| 1). BIRTHPLACE (City and state or'coyntry) | 12, CITIZEN OF WHAT COUNTRY
during most of workipg fife, even if retired) B .
ner € Coael Miner Cherokee County, Kans. Us S. A

133. FATHER'S NAME 13b. MOTHEF'S.MA]DEN NAME 14.. NAME_OF HUSBAND OR WITE'

15. WAS DECEASED EVER IN U.S. ARMED, FORCES? 7. INFORMANT Addren
(Yes; o, or unknown} | (If yes, give.war or dates of servi
Fo™ ™ l ' Mr., Gordon Boyer, Lsmar, Mo.

18. CAUSE:OF DEATH {Enter only one causa_per:line for (a), {b), and (c}. INTERVAL BETWEEN
PART 1. DEATH WAS: CAUSED BY: W L 6 ~ - ONSET, AND DEATH
. IMMEDIATE CAUSE (2): ] 7 >

Conditians, if any, BUE TO'{b}
which gava:rise to i
above cause ), .

stating ‘the un

lying cause. lasf DUE TO (g)

PART 1. OTHER SIGNIFICANT CONDIT!ONS [ole) |M®-TO DEATH (b uy et related to She . PART, Ith.- If deteued was female was |
disease condition glven i P_;;\ 1 () | - “thera’ s preghancy in last 90 days.

. _ , § J[:_]wY_esI DNUIDUuknﬂwn
9. WAS AUTOPSY | 20a. ACCIDENT SU'%DE mb DESCRIBE HOW INJURY OCCURRED. [Em_ﬂe_mle(of‘ injury in PART | or PART 11-of'item. 18.}
o

PERFORMED
YES [T NO

“20c. TIME OF T Hour.  Month, Day, Yeer

INHIRY a.m.
- p.m.

20d. INJURY QCCURRED 20e. . PLACE OF INJURY [e.g.. in or:about homa, 208, CITY, TOWN, OR ‘LOCATION : COUNTY
WHILE AT WORK'[] farm, factory, $treet, office’ bldg., etc:)”

. .NOT WHILE AT WORK I
21, 1 attended rhedecoase% I - € = [E =63 and tost s N live oL — 1 .5—5’»3

urrad a1 . ‘ on the date stated aboveé, and to the best of my knowledge,. from the causes smed

T Gt 12550

CREMAT!QN, 23b DATE I 23c. NAME OF CEMETERY OR CREMA‘I’ORY 23d LOCATION (lev, town, or county) ** (Stmi

VS 300
Rev. 4/5%9

DATE AMENDED
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. MEDICAL CERTIFICATION

T

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

i

' RF.MOVAL (Specify)

Bur

4. fuugmn%?ﬁscrog ADDRESS 25. 'RECD. B . ‘WSIGN URE ,
Chiles Funeral Home  Lemar, Mo. d ‘ —%“ﬁ( =

(Licensed Embalmer’s:Statemsnt on Reversa Side).,
A3

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify thst the body whose name is recorded on 1he‘ reverse side of this certificate was embalmed by me,

or by i ) - -, Student Embalmer No.

working under my personal supervision.

Student._ — | _s?‘gned \;a/m_ P %é
| 397 3

.  Licensed Embalmer z
. PO Addre.';s
MNate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for'revocation of license).

A embaimed by a STUDENT, he also shall sign in his OWN handwrmng.
If this.body is not embalmed fact should be so $tated above. .




